CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

ABGISTHY OF BLECTION FIMANCE For State and Local Candidates
= Jmﬁﬁaﬁpﬂ@?ﬁw““ " For Single-Candidate Committees
1. DATE OF REPORT 2.A, NAME OF CANDIDATE OR COMMITTEE
November [, 1994 d ‘tizens for David ﬁdfer
2.8. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
David owler [ -8-94

4.A. CAMPAIGN ADDRESS
Streat Routs ; City Stare Zip Code Fhona

PO. Box 227 (Chetlonsosa  TW 3 1y01 U15)356" ¢4,
4,8. CANDIDATE'S HOME ADDRESS (if different than 4.A)
Stroat or Aural Route State 2p Cooe
j502 &ardﬁnk.raiecj S: o el ﬂ‘l#-— atain TN 21377 (;.‘5)?35 2471
5. OFFICE SOUGHT (inciude district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Fate Sonafe 3 Distried || Ge orge . Clark IL

7. CATEGORY OF REPORT
PRE-PRIMARY O POST-PRIMARY PRE-GENERAL h/ POST-GENERAL OJ SUPPLEMENTAL I AMENDED [

8.A. BEGINNING DATE OF REPORTING PERIOD 8.8. ENDING DATE OF REPORTING PERIOD
September |9, 1994 October 2,994
9. (Check one)

A. 0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total 51,000 or less for this reporting period. (Complete items 12d., 12e., and 121.)

B. ﬁ( This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
mare than $1,000 andfor expenditures total more than $1,000 for this reporting period.

Itwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the, Campaign Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for
mmﬁu I'rt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/s ,?‘J gcrmﬁﬂ ﬁaf,ﬂ,ﬁg i1- f 9y

M signature of u:andldata date signature of political treasurer
11. SW’D&N}D AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF i’%‘f‘/i}fﬁéﬁf} COUNTY OF WM_/
AND THE STATE OF _/ 2/ W IESSEE AND THE STATE OF __ % Lepensdied

THIS i.".'_Eiﬁmv OF h{L’éVe"‘ﬁﬁfﬁ 19 9% s L Zoavor WW*— 1w ¥
_Auveqx @2l ritn COnito saher

notary pubiic notary
Hpri/ 231997 / 27/78

date commission expires date cofmmission expires
Notary Seal Notary Seal
12. SUMMARY
a. BALANCE ON HAND LAST REPORT. .. ..o ov oo g 5T13.32
b. TOTAL RECEIPTS THIS PERIOD . ... ... ovoeeoneeineerns . s 300.00
€. TOTAL DISBURSEMENTS THIS PERIOD. .. ... .oooomoerene e smg
d. BALANCE ON HAND (128, PIUS 12B. MINUS T2C.0. + . -+ + v e v e e e e e e oo s 564.59
8. TOTAL LOANS OUTSTANDING . . .. ottt et e e e e e e e e e e e e e e $ )
{ TOTAL OBLIGATIONS OUTETANDING s 1o s oty NS S Ty v s_239.1%
Page 1 of_.‘j.__._

55-1109 (Rev. 1/94)



SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
David Fowler rmow 9- 19 -9¢] 1o 10-29-9¢

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this peried). . ... ........ L __RM

b. ltemized Contributions (over $100 from each source this period). . ................ 5—0

¢. TOTAL CONTRIBUTIONS {other than loans and interest){add 15a. and 15b.). ...................... §_200.88
16. LOANS RECEIVED THIS REPORTING PERIOD. ... .....uuvernnenennnanns 8 o
17. INTEREST RECEIVED THIS REPORTING PERIOD. . ..o oo ettt ettt 8O
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in item 12b). . ............................§__300-0°
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expendituras ($100 or less each payee this period){must be listed by category - 8.g. printing, postage, gasoline)

E?!ed-ric:#;; (Eloc. bwer Bd) g 55,22
Phine Charges (Conserv. Strabaies)s li.89
Pr.n4+nrj {bee Line fp;n+,'_ﬁj i Y491
Ccﬁ?lre.i - Elec. Commissicn (BW) ¢ 4,20
Iaﬂl"l.if'-'f.af lunch { Thompson= s lec.co
Will.an, Bennel event) s

k]
3
]
5
Total of Expenditures ($100 or lass each payee)......... $M
b. ltemized Campaign Expenditures (Over $100 each payee this period). . . ........... § M
¢. ltemized Other Expenditures (Over $100 each payee this period). ... .............. s 150.00
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 18b., and 19¢.). ... ... .. .. ..o.al.. $w
20. LOAN REPAYMENTS MADE THIS PERIOD. .. ...ovsiesansssasesnssssssiniianseesnssnsiniica @
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12€.).............coviinvrrnnnnnn $M
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period). . ...... §
b. temized in-kind contributions (over $100 from each source this period). . ........... % ¢
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ................. $.._Q__._
s . (o]
LOANS OUTSTANDING (must be shown in item 128.). .. .......ttiiiiiiiiiaiciiiiianennnna.. . &
24, OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each). . ....................... $??‘i
b. ltemized Obligations Outstanding (Over $100each). ....................oouu.. & -‘f -'j' 53
¢. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)............ EM
EIgTﬁas& Page o J




@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Dav.id Fgwf-.-.f

2. REPORT COVERING THE PERIOD

FROM: 7~/ §-F+

T0: /0-29 -F¢

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 20 if first page)

Amount
O

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures totaling mare than $100 to any payee during the period)

Full Mame, Address, City, State and Zip Code of Payea

Ben Wikner
Yo Fo. Bex 327
Chuﬁamajﬁ Trv 3740/

Sa{q.ry

Full Mame, Address, City, Sta.tafam_i jzrlp Code of Payee Purpose of Expenditure Amount
Ck‘_ﬁ&“md v i.‘jh‘q_j CO. 2 ii
Yoo J{'!"H, Sﬁrg,,-p-— A-d Vﬂr‘f‘ijfrﬂehf’j 75' O,
ﬁkaﬁmmaajﬁ v 37402
Purpose of Expenditure Amount

4.

Full Mame, Address, City, State and Zip Code of Payee

Fileneer Back
£o( Broad IFH
:fha,f'ﬁ:;,naaf,a Tw 3T74e2

Purpose of Expenditure

FICA Tax Deposit-

Amount

687.i2

Full Name, Address, City, State and Zip Code of Payee

Cellvlr One
9859 Shallewferd Rd.

ChakHuncoga Tn 37421

Purposa of Expenditura

fhebile TE!(efLrhe

Amount

o

of campaign expenditures, this amount must be shown in item 19b. of summary page.)

Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount
:.{ah’:"'il C-ﬂnf‘riz" 5:1” _ .
35' A nnex T—E-I‘er-{xca\e. 1’3%-94
Atlantks GA 30385-000i
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Willi ans Cam‘pau
é,‘;j_cr ,ﬂ-:ru_m 5 3{{4 {Jf‘rh'fi:qj '2_"{0’; q"f'
Chattancega Tru 3742
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
.ﬂ'&.ﬁha fr'l’“ﬁv f{."‘«-ﬂ.f-? ﬁﬁf—&f:r_gn ﬁu-#)( E }é L-‘f.'llﬂﬂ N‘j"’i‘ ,L ‘200‘ 00
216 Mn th Sharket S+, rer_,e.f'!-inﬂ
Cha tHanocga TN 3T4eS
Full Mame, Address, Cily, State and Zip Code of Payee Purposa of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5, TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page | 50 22 2

S5-1129 (Rev. 8/34)
RADA 1158

Page




243 ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

' 1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

{. ‘Dﬂ vid Fawfer‘ FROM: 9-/9-9¢ | 10: 10-29-Ty
| Amount
| 3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page] o
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
| Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
{ = L i) L
Frist for Senate Tickets for Pelitical 250.00
{922 fAJ::.&r Enrd ,4»'&‘ Ho_cf_ﬁfou /D:;uef :
Neshville TN 37203
| Full Name, Address, City, State and Zip Code of Payesa Purpose of Expenditure Amount
| Full MName, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Full MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
|
|
Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount
5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4))
(Carry forward to iterm 3. of next page if additional pages of this form are used. If this is the last page o 5’ 0.00
of other expenditures, this amount must be shown in iterm 19c. of summary page.)

SS-1130 (Rev. B/94) RDA 1153
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

David Fouwler

2. REPORT COVERING PERIOD

FROM: 7-/F - 9¢ | T0: /0-29-7¢

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, City, State and Zip Code of
Creaditor

4. Outstanding
Balancs at B!-
ginning of Perlod

5. Amount of
Dabt Incurred
This Perlod

6. Payment
This
Period

7. Outstandin
Balance at En
Of Pariod

f_paﬁl.dhf-' Ltkﬂadnj
Lo Bex H1(g
Ckﬁf‘f’aucdjﬂ TN 3?455

2o,

Pl L5

[E4 i3

“Description of Dbiigation T T
FAX MACHINE - F.nal pay=estfis

e i e T S,
: sm i;i"“ e lama el D 4
-.. ".°§ f?f-&% ‘_:“"_,.?' » A

“Description of Obligation

“Description of Obligation

Description of Obligation

“Description of Obligation

| Dascription of Obligation

Dmripﬂun of Obligation

.
1
é

TOTALS (Items 4—7)
i (Total of item 7 must be shown In item 24b.
| of summary page.)

16143

161.63

55-1127 (Rev. 1/94)
ADA 1159

Page




